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APPLICATION DATA SHEET 

Application Information 

Application Number:: 
Filing Date : : 

Application Type:: Regular 
Subject Matter: : Utility 
CD-ROM or CD-R?: : 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF) ? : : 
Number of Copies of CRF: : 

Title:: SYSTEM AND METHOD PROVIDING ENHANCED 

FEATURES FOR STREAMING VIDEO-ON-DEMAND 

Attorney Docket Number: : MBM-001 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Suggested Drawing Figure: : 

Total Drawing Sheets:: 

Small Entity?: : NO 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 



Applicant Information 

Applicant Authority Type: : 
Primary Citizenship Country: 
Status : : 
Given Name: : 
Middle Name : : 
Family Name : : 



Inventor 
Canada 

Full Capacity 

Meng 

Wang 
Page 1 
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1 



Name Suffix: : 

City of Residence:: Vancouver 

State or Province of Residence: : British Columbia 

Country of Residence:: Canada 

Street of Mailing Address:: c/o #490 - 601 West Cordova Street 
City of Mailing Address:: Vancouver 

State or Province of Mailing Address:: British Columbia 

Country of Mailing Address:: Canada 

Postal or Zip Code of Mailing Address:: V6B 1G1 



Inventor 
China 

Full Capacity 
Jian 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name: : 
Middle Name: : 

Family Name:: Wang 
Name Suffix: : 

City of Residence:: Vancouver 

State or Province of Residence: : British Columbia 

Country of Residence: : Canada 

Street of Mailing Address:: c/o #490 - 601 West Cordova Street 
City of Mailing Address:: Vancouver 

State or Province of Mailing Address:: Bristish Columbia 

Country of Mailing Address:: Canada 

Postal or Zip Code of Mailing Address:: V6B 1G1 



Applicant Authority Type: 
Primary Citizenship Country: 
Status : 
Given Name: 
Middle Name: 
Family Name: 



Inventor 
Canada 

Full Capacity 
Ying 

Luo 
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Name Suffix: 

City of Residence: Mississauga 
State or Province of Residence : Ontario 
City of Residence:. Mississauga 

Street of Mailing Address: #1012-1477 Mississauga Valley Boulevard 

City of Mailing Address: Mississauga 

State or Province of Mailing Address: Ontario 

Country of Mailing Address Canada 

Postal or Zip Code of Mailing Address: L5A 3Y4 



Inventor 
Canada 

Full Capacity 
Ignatius 



Applicant Authority Type: 
Primary Citizenship Country: 
Status : 
Given Name: 
Middle Name: 

Family Name: Cheng 
Name Suffix: 

City of Residence: Burnaby 

State or Province of Residence : British Columbia 

City of Residence: Burnaby 

Street of Mailing Address: 4433 Portland Street 

City of Mailing Address: Burnaby 

State or Province of Mailing Address: British Columbia 

Country of Mailing Address Canada 

Postal or Zip Code of Mailing Address: V5J 2N8 



Applicant Authority Type: 
Primary Citizenship Country: 
Status : 
Given Name: 
Middle Name: 
Family Name: 



Inventor 
Canada 

Full Capacity 
Peter 

Koat 
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Name Suffix: 

City of Residence: Surrey 

State or Province of Residence : British Columbia 

City of Residence: Surrey 

Street of Mailing Address: #4-6533 121 st Street 

City of Mailing Address: Surrey 

State or Province of Mailing Address: British Columbia 

Country of Mailing Address Canada 

Postal or Zip Code of Mailing Address: V3W1M5 

Correspondence Information 

Correspondence Customer Number:: 022832 

Representative Information 

Representative Customer Number:: 022832 
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Domestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application : : 


Parent Filing 
Date : : 


This application 


National Stage 


PCT/CA2004, 002082 


12/06/2004 



















Foreign Priority Information 



Country: : 


Application Number:: 


Filing Date : : 


Priority Claimed: : 


US 


10/727,857 


12/04/2003 


Yes 



















Assignee Information 

Assignee Name : : 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 
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